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Emplover Identification Number:
Form:
Tax Years:

Dear Applicant:

This is 2 final adverse rulimg as to your exempt status under section
5N {c)(4) and 501(c)(A) of the Internal Revenue Code.

Ye have reviewed the information you have submitted since our proposed
adverse ruling of I, s your conference of right held on
. - licht of this additional information we must still con-
clude that neither vour referral service nor vour litigating activities arve
social welfare activities within the meaning of section 501(c)(4) of the
Codas 1In addition you do not qualify for exemption under section 581 (=2}(6)
because vour activities are not <asigned to improve business conditions
within the lesal profegsion i1 - aspect thereof rather they constitute
a husiness and perform a par! i+ .ar service for your members by referring
clients to them.

You are requlred to file federal income tax returns on the ahove form,
Baged on the financial information you furaished, it appeaxs that & return
should te filed for the tax year shown above, You should file this return
with your key Digtrict Director for exempt organization natters within 30
days from the date of this letter, unless a request for an extension of
time 1is granted. Returns for later tax years should be filled with tle
appropriste service center asa indicated in the Instructions for those re-
turna.

If vou have any questions about this rullng please contact the per-
son whose name and telephoue number are shown above.

3incerely vours,

©enca) P

Chief, Exzemnt (rganizations
Confercenee and Review Staff




